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Sexual Function
■ Sexual function includes sexual desire, arousal, lubrication, orgasm, 
satisfaction, & pain  
■ <1-2.4% of female veterans are diagnosed with sexual dysfunction disorders
■ Importance of sexual function among female service members and veterans:
■ 37% fall within reproductive age range
■ Report a higher number of sexual partners
■ Associated with military sexual trauma
■ Comorbid with depression, posttraumatic stress disorder (PTSD) and 
disordered eating behaviors
Disordered Eating Behaviors
■ 5-8% of military women are diagnosed with an eating disorder
■ The military environment is conducive to developing disordered eating 
behaviors
■ Weight requirements
■ Maximum body fat percentages
■ Body dissatisfaction is associated with sexual function
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Depression
■ 11% of deployed females and 23% of female veterans are diagnosed 
with depression
■ Female veterans have higher risk of depression than male veterans 
and female civilians
■ 88.6% of those who died by suicide had a diagnosis of depression 
within 12 months of death
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Methods: Parent Study
■ Sample size = 833
■ Focused on relationship satisfaction, sexual dysfunction, and military 
sexual trauma
■ Recruited through social media
■ Inclusion criteria:
■ Female sex
■ Ages >18 
■ Active or previous military service
■ Currently in partnered relationship
Methods: Current Study
■ Sample size = 511 (61.3% of parent sample)
■ Inclusion criteria for current study:
■ Sexual dysfunction
■ Disordered eating behaviors
■ Depression severity
■ Demographic inventory
Measures: Dependent Variable
Sexual Function
■ Female Sexual Function Index (FSFI)
■19-items; scores range from 2-36
■Cronbach’s alpha=.92
■Clinical cutoff is a score <26.55
■ Lower score indicates worse sexual function
Measures: Independent Variable
Disordered Eating Behaviors
■ Eating Disorders Examination Questionnaire (EDE-Q)
■28-items; scores range from 0-6
■Cronbach’s alpha=.92
■Clinical cutoff is a score >4.02
■Higher score indicates worse eating disordered behaviors 
Measures: Mediator
Depression
■ Patient Health Questionnaire-9 (PHQ-9)
■9-items; scores range from 0-27
■Cronbach’s alpha=.92
■Clinical cutoff is a score of >10 
■Higher score indicates worse symptoms of depression
Measures: Covariates
■ Demographic:
■ Age (continuous)
■ Race (White, non-White)
■ Marital status (married, unmarried)
■ Military: 
■ Discharge status (veteran, active duty)
■ Military branch (Army, other)
Analytic Plan
■ Demographic characteristics were calculated using descriptive 
statistics
■ Pearson’s correlations calculated for associations of continuous 
variables
■ Individual t-tests identified differences in main study variables 
between dichotomous covariates
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Results: Descriptive Statistics
■ 511 female service members and veterans
■ Average age was 32 (sample range: 19-62)
■ 80% White race
■ 74% married
■ 54% Army branch
■ 76% Veteran
Results: Descriptive Statistics
■ Average score on FSFI was 22.1 (SD=10.0)
■ Sample range: 2-36
■ 58.7% below cut-off score of 26.6
Results: Descriptive Statistics
■ Average score on EDE-Q was 2.4 (SD=1.6)
■ Sample range: 0-6
■ 19.6% above cut-off score of 4.02
Results: Descriptive Statistics
■ Average score on PHQ-9 was 9.9 (SD=7.4)
■ Sample range: 0-27
■ 44.4% above cut-off score of 10 or greater
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Results: Pearson’s Correlations
Sexual Function Disordered Eating 
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Sexual Function --
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Behavior
-.16*** --
Depression 
Severity
-.40*** .45*** --
Age -.14** .04  .03 --
*p < .05; **p < .01; ***p < .001
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Aim 1 Results: Total Effect
Indirect Effect: None
Unstandardized 
Estimate
Standard Error 95% Confidence
Interval
Disordered Eating Behavior -0.90 0.27 [-1.42, -0.37]
White Race 1.01 1.07 [-1.09, 3.11]
Married -1.93 1.00 [-3.90, 0.04]
Age -0.14 0.06 [-0.26, -0.03]
Army Branch 0.10 0.87 [-1.60, 1.80]
Veteran -1.59 1.03 [-3.61, 0.43]
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Indirect Effect: Depression
Unstandardized 
Estimate
Standard Error 95% Confidence
Interval
Disordered Eating Behavior 0.22 0.28 [-0.33, 0.77]
Depression -0.55 0.06 [-0.67, -0.43]
White Race -0.04 1.00 [-2.01, 1.93]
Married -2.24 0.93 [-4.07, -0.40]
Age -0.15 0.06 [-0.26, -0.04]
Army Branch 0.21 0.81 [-1.38, 1.80]
Veteran 0.19 0.98 [-1.74, 2.11]
Aim 2 Results: Mediation
Indirect Effect: Depression
Unstandardized 
Estimate
Standard Error 95% Confidence
Interval
Disordered Eating Behavior 0.22 0.28 [-0.33, 0.77]
Depression -0.55 0.06 [-0.67, -0.43]
White Race -0.04 1.00 [-2.01, 1.93]
Married -2.24 0.93 [-4.07, -0.40]
Age -0.15 0.06 [-0.26, -0.04]
Army Branch 0.21 0.81 [-1.38, 1.80]
Veteran 0.19 0.98 [-1.74, 2.11]
indirect effect: -1.12 (95% CI= -1.42, -0.85) 
Discussion
■ Worse disordered eating behaviors are associated with poor sexual 
function 
■ Depression may be a mechanism through which worse disordered 
eating behaviors and poor sexual function relate
■ Treatments for poor sexual function are limited
■ There are many evidence-based treatments for depression, which 
may also improve poor sexual function
Discussion
■ Targeted screening for sexual function among those with positive 
depression screens
■ Adjusting treatment for poor sexual function in couples therapy for 
married couples
■ Adjusting for cognitive decision-making 
■ Increasing reinforcers of sexual activity related to emotional 
closesness
Limitations
■ Cross-sectional study
■ Continuous scale for disordered eating behaviors
■ Restricted to partnered female service members and veterans
The End
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■ References provided upon request.
Results: Individual t-tests
Sexual Function Disordered Eating Behaviors Depression
M(SD) t-test M(SD) t-test M(SD) t-test
Race t(509)=-0.85, p=.40 t(509)=0.63, p=.53 t(509)=2.76, p=.006
White 22.3 (10.1) 2.4 (1.6) 9.5 (7.3)
Other Race 21.4 (9.4) 2.5 (1.7) 11.7 (7.5)
Marital Status t(509)=2.86, p=.004 t(509)=-2.02, p=.04 t(509)=-0.56, p=.58
Married 21.4 (9.7) 2.5 (1.6) 10.0 (7.4)
Partnered 24.2 (10.5) 2.1 (1.6) 9.6 (7.3)
Military Branch t(509)=-0.42, p=.67 t(509)=0.93, p=.35 t(509)=0.57, p=.57
Army 22.3 (9.9) 2.3 (1.6) 9.7 (7.5)
Other Branch 21.9 (10.0) 2.5 (1.6) 10.1 (7.3)
Discharge t(509)=2.41, p=.02 t(509)=-0.62, p=.53 t(236)=-4.78, p<.001
Active Duty 24.0 (10.1) 2.3 (1.7) 7.4 (6.6)
Veteran 21.5 (9.8) 2.4 (1.6) 10.7 (7.5)
